DEPARTMENTY OF PUBLIC MEALTH AND WELFAR

DG NOT WRITE AMENDED RE_s'rallonrl_Jismﬂ No. H_,L____B_],B__anary Registration Districl No. _]_gOOd____Reglurar s No

ON THIS 5TUB = Eh .)l:r'.:'.h_'lllh? -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheare deceased fived. If institwtion: Residence before

a. COUNTY a. STATE b, COUNTY admission}
Mo,

b. Ccl)l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Inside Limits

TOWN St. LOUiS rgam St‘ LOUiB Yes [1 Mo [T

€. FULL MAME QOF (If NOT ia hasgitsl, give locsation) Inside Limirs d, STREET {If cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION D.C.A. City Hospital Yes[J No D 5011 Devonshire Ave, Yes [J] No J
3. NAME OF DECEASED Firys Middle Last 4. DATE Month Day Year

{Type or print) OF
GEORGE LEO MULLIKIX DEATH Sep. 22 1963
5. $EX 6. COLOR OR RACE 7. Married (1 Never Married [ |8. DATE OF BIRTH | 9 AGE {leat birthday} | IF UNDER 3 YEAR IF UNDER 24 HR

widowed X Divorced Months | Days Hours Min,

Male white O {11-.9-1889
102, USUAL OCCUPATICN [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

Retired Civil Engineer+Mo. k ' U0.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gggrgg Mullinix Anna Butler Late Marvin E. Mullipnix
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown)] {If ves, give war ohdeatei of servi Ric Hulli_nix 5011 Devonshire

18. CAUSE OF DEATH {Enter only one cauie per line Tor uj [n], AN (T)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: M ONSEBND DEAIH
IMMEDIATE CAUSE (a)
' +
Ay A orei - @ &7
Conditions, if sny,]  DUE TQ {b] m 2 M W Dol

thich gave rimtt;:

abova cause al, L

stating tha under- f z - > % 5—

lying cavse [ast. DUE TO (<) . ‘L“MM M’
__¥ 17

y 4
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If  deceased s  female wo
disease conditien given in PART | (a) there & pregns in last 90 days.

4&0'0" [a ves ] O Ne I £ Unknown

. WAS AUTOPSY | 20a. ACCIDENT SVICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enrter narure of injury in PART L or PART Il of item 18.)
PERFORMED? a O m]
YES[J NO
. TIME OF Houl Month, Day, Year
INJURY a.m,
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ {arm, factory, street, office bildg., etc.}
NOT WHILE AT WORK [J

y - s - w3
| attended rhe deceased from /3 M M—,‘ and last saw :;:\'aliva on ? - ; - M

o .
Death occurred at 9 00 A. m on the date stated abové,’-:'and to the best of my knowledge, from the causes stated. |
A\

22a. Sﬂ“ ATUEZ Mﬂegruﬁ';e) ﬁ . 22b. Azﬂ/W @ ;.:)-A‘IES;GNE

234, 1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATEIN (City, town, ar county)- (S1ate)
EMOVAL (Specify)

Removal Sep. 25, 1963| Resurrection Cemetery St., Louis Co. Mo.
4. FUNERAL DIRECTOR ADDRESS ‘_;2?.';DATE I!E(?D. BY LOCAL REG. 24. STRAR m
Kriegshauser 4228 S. Kingshighway Blvd. |QEP“92%3 '5h3 Jz;:/ oA 7 2.

{Licensed Embalmer’'s Statemant on Reverse Side]

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 51@6336378’?1

STATE FILE NUMBER

VvS§ 300
Rev. 4/ 59
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




*aay uojdmeH TO4h
ojexed uygop *JIg

TiSH=2 *oA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narﬁe is recorded on the reverse side of this certificate was embaimed by me,

or by : : Student Embalmer No.

working under my personal supervision. M M
[}
Student, Signed A %

Signature of Student Embalmer

Licensed Embalmer Mo 0

AY
P. O. Address Z 27

Noie: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply
- with the above constitutes grounds for,revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
' ™ - "If this body is not embalmed, fact should be so siated above.




